meatus, during cystoscopy. Then an exploratory laparoscopy was scheduled on the fortieth postoperative day, and as the renal drainage was not possible by two points of obstruction, ureteral substitution was decided. Because of an intraoperative favorable anatomy, the appendix was chose and it was made laparoscopically.
INTRODUCTION AND OBJECTIVES: Ureteral reconstruction for different segments of ureter can be extremely challenging. There are many methods for reconstruction, most of which are typically performed using an open approach. Standard techniques such as boari flap and psoas hitch have been around for many years and are traditionally not performed using a minimally invasive approach. In this video we present multiple advanced techniques and alternatives during robotic ureteral reconstruction for various segments of ureter.
METHODS: We present techniques for distal ureterectomy with reimplantation, segmental ureterectomy with end to end anastomosis, buccal mucosal patch and ileal patch for midureteral stricture, and ileal ureteral replacement for panureteral stricture. We demonstrate these techniques as well as the use of indocyanine green injection to help with identification of the level of obstruction.
RESULTS: To date, 24 cases of ureteral reconstruction have been performed. Robotic console times have ranged form 60 minutes to 194 minutes. Estimated blood loss has ranged from 10-150ccs. Length of stay has ranged from 1-4 days. Follow up has ranged from 2-60 months. To date, there is no evidence of recurrent obstruction in any patient.
CONCLUSIONS: Robotic ureteral reconstruction can be successfully performed on any segment of ureter and is a feasible option to more invasive open surgery. The use of indocyanine green can help delineate segments of ureter for excision. Ileal and buccal patches are good alternatives to segmental ureterectomy or more complicated flaps for midureteral strictures.
Source of Funding: None

V10-10 COMBINATION OF ENDO-GIA WITH LAPAROSCOPIC PYELOPLASTY FOR THE TREATMENT OF A 19 YEAR-OLD MAN OF HORSESHOE KIDNEY WITH URETEROPELVIC JUNCTION OBSTRUCTION
Xuesong Li*, Kunlin Yang, Liqun Zhou, Beijing, China, People's Republic of INTRODUCTION AND OBJECTIVES: The horseshoe kidney is a renal fusion anomalies which occurs in 0.25% of the population. The ureteropelvic junction obstruction (UPJO) with horseshoe kidney is uncommon. We reported that a 19 year-old man with horseshoe kidney and UPJO was underwent laparoscopic pyeloplasty and the horseshoe kidney was cut using Endo-GIA in its isthmus.
METHODS: The patient presented with symptom of left flank pain with severe hydronephrosis. The diuretic renal dynamic imaging showed the complete mechanical obstruction for the upper urinary tract. The glomerular filtration rates were 34 ml/min for the left side and 40 ml/min for the right side. The computerize tomography showed the horseshoe kidney with the right-side UPJO. The ureteropelvic junction was compressed upwardly by the isthmus of horseshoe kidney. For the complete relief of the obstruction, the isthmus of the horseshoe kidney was cut using Endo-GIA combining with the laparoscopic pyeloplasty.
RESULTS: The surgery was done with expected post-operative results. The operative time was 125 minutes. The post-operative hospitalization was 3 days and the double-J stent was removed 3 months after surgery. The patient is asymptomatic with complete relief of obstruction.
CONCLUSIONS: When UPJO complicated with horseshoe kidney which may be the potential reason to cause hydronephrosis, cutting the horseshoe kidney using Endo-GIA combining with the laparoscopic pyeloplasty may be a feasible alternative. In the setting of long segment strictures not amenable to simple ureteroureterostomy, ureteral replacement with ileum classically has been described as a suitable option. Aside from ileum, a buccal mucosa graft and the appendix have been described as alternative replacement tissues. To date, there are no reports in the literature of a robotic-assisted laparoscopic (RAL) ureteral reconstruction utilizing the appendix. We report, to our knowledge, the first case of a completely intracorporeal RAL appendiceal interposition for ureteral stricture disease in a 33 year old Caucasian male with a 5 cm obliterative right-sided ureteral stricture secondary to recurrent urolithiasis.
Source of Funding: None
METHODS: The DaVinci Xi was docked to the patient in a fashion comparable to right nephroureterectomy. Extensive renal descensus was performed and it was determined that tension-free primary ureteroureterostomy was not feasible. Given the ideal position, length and orientation of the appendix, along with the added morbidity of bowel harvest, we elected to perform an appendiceal interposition. The appendix with its mesentery was isolated and interposed between the remaining healthy proximal and distal ends of the ureter. The ureteroappendiceal anastomoses were performed in an end-to-end fashion. A ureteral stent was left in place to allow for postoperative healing. The entire case was done intracorporeally.
RESULTS: The ureteral stent was removed two weeks postoperatively. Antegrade nephrostogram showed patency of the ureter down to the bladder one month postoperatively. Lasix renal scan confirmed preservation of renal function and no obstruction three months postoperatively. CONCLUSIONS: In carefully selected patients with longsegment right-sided ureteral strictures and favorable anatomy, appendiceal interposition is a good option for ureteral reconstruction. This procedure can be done safely and effectively with robotic-assistance. Vol. 197, No. 4S, Supplement, Monday, May 15, 2017 THE JOURNAL OF UROLOGY â e1201
